e e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P95000005473

FUTUREVISION CONSULTING GROUP, INC.

Principal Place of Business
POST OFFICE BOX 261027
TAMPA FL 3366851027

us

Mailing Address

POST OFFICE BOX 261027
TAMPA FL 336851027

us

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90443 022 ***150.00

A

2. Principal Place of Business 3. Malling Address
2108 Champrons Gt 70§ Chempims Cin
FSunte, Apt. #, etc. Suite, Apt. #, elc. \Q CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
— 5-055 -
Cepnidin _, TN Feanichn | TN 650552620 ot Appiicane
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired O : X
37064 Wi Hiamson 3700 4 willamson Fee Required -
5. Name and Address of Current Registered Agont K 7. Name and Address of New Registered Agent
Name
LEE ROBERT - e e ~ o m—— P xm-l-l _.".UV.\- - 'R...__Le.c.- —
! Street Addressio. Box Nurnbrfr js Not Acceptable)
10414 SPRNGROSE DR C5ba sneld d
TAMPA FL 33626 Bet Q07
City Zip Code N
TumpeR FL | “53%15 -3t03
8. The above named entity submits this statement for the purpose of changing its registered office or registere& agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. .
SIGNATURE ﬂf,fﬁl_, /2 . v PSS
Signatura, typed or pnkféd name of registered agent and title if amicabls. (NQTE: Registersd Agsnt signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 , o '
L 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Detste TITLE [ Change T Addition i“g
NAME LEE, ROBERT R NAME =)
steet aoohess | PO BOX 261027 STREET ADDRESS 3
orv-st-ze | TAMPA FL 33685-1027 CITY-S1-20P <
ol
TILE [ pelete TITLE O Change [ Acdition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME :
STREETADDRESS | v sEmen S — e e s v —=m—e - -W=GTREETADDRESS: | T - e e i e T e -
CITY-51-2IP CITY-ST-21P
TITLE O Gelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-ZIP
L {1 Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP X CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥)), Flarida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empoysefed.
e AT -~
SIGNATURE: ___SI077 vz R IRED D -7-2003 _ 4ys- 714 -/ 868
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytimea Phong ¥




